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tympani is drawn inwards by the tendon during contraction
of the other fibres in their canal. The tensor tympani re-
ceives its nervous supply from the otic ganglion, which
comes from the motor root of the inferior maxillary of the
fifth, and may be influenced by reflex action.
If the membrana tympani is not rendered tense, and the
muscles prepared, in expectation of a very loud sound, the
former may be ruptured, or the auditory nerve suffer dan-
gerous concussion, by the stapes being driven in upon the
labyrinthine fluid. Sailors and artillerymen have been ren-
dered more or less permanently deaf by the unexpected
firing of a big gun close to them. I will just allude to one
sad but interesting case which came under my notice and
treatment while acting as assistant-surgeon to the 56th
Regiment in the Crimea. One of the senior lieutenants
(and a handsome, gallant officer he was, too), a few nights
before the last assault on the Redan, was in command of a
working party engaged in making the most advanced sap,
when a shell from the enemy exploded close by-in fact, on
a man’s back as he lay prostrate, killing him and a comrade.
Lieut. P. sprang high in the air with a loud shriek, and fell
stunned: his uniform was rent to shreds, and his skin covered
with powder. The only serious bodily injury was rupture
of the membrana tympani in both ears. Much inflammation
ensued, with suppuration and loss of structure, and he was
invalided home.a,li  
(To be continued.)
A NOTE
ON THE USE OF SULPHUR IN ITCH.
BY TILBURY FOX, M.D. LOND.,
PHYSICIAN TO THE SKIN DEPARTMENT, CHARING-CROSS HOSPITAL.
I AM sometimes tempted to think that it would be well if
sulphur were altogether expunged from the list of remedies
available for the treatment of diseases of the skin. This
does not arise in any degree, however, from my being in the
least infected with the fashionable scepticism of the present
day, which sees almost no virtue in drugs,-for indeed I
avow myself a firm believer in their power, when properly
used, over disease, and always give them with a reason, and
therefore with confidence,-but by the fact that not a week
passes but I see, both in hospital and in private practice,
that sulphur is much misused, producing evil instead of
good, both for patient and doctor. And this is especially
the case in scabies. Sulphur is a remedy which can do a
great deal of good and a great deal of harm. That I may
prevent some of the latter, I again call attention to one or
two therapeuticalpoints of practical importance touching the
cure of itch, which by reason of its very commonness is apt
to have a stereotyped treatment. Now scabies is usually
treated as though all the eruptive phenomena seen in the
body of a scabious subject were really "scabies," that is,
as though there were some parasite to destroy wherever a
rash exists, and acari were present in or immediately about
the papules and vesicles of which the eruption in different
parts of the body is composed. The fact is, that in the
early stage of itch the acari are almost entirely confined, if
not absolutely, to the hands in adults, and to the region of
the buttocks and feet in children. In chronic scabies, or in
disease derived from contact with a person affected with
chronic scabies, acari are no doubt present elsewhere, and in
parts other than the hands. But in the general run of cases
the essential seat of scabies is the interdigits and the
wrist. The mass of the eruption about the arms and the
body is secondary to the irritation induced by the acari
about the hands, and if the acari there be destroyed, the
 sympathetic" eruption, if not artificially aggravated,
vanishes. Sulphur is the best remedy for the destruction I
of the itch insect; therefore it should be used (I speak of
the majority of cases) to the hands where the acari are;
and as it is an irritant to inflamed parts, it should not be
hazardously applied to the parts where the secondary erup-
tion exists, for it can serve no other purpose than that of
increasing the eruption ; and even applied to the apparently
sound though irritable skin of a scabious patient, it will
induce eruption. Then much of the eruption is the result
of scratching the skin to relieve the irritation, its character
depending upon the state of health of the patient.
Well, these are very simple truths. But they really re-
quire to be repeated over and over again, because the prac-
tice of many is to apply sulphur ointment, in a patient
affected with itch, to every part that itches ; or, indeed, as in
the case where the sulphur bath is used, to the whole body.
This is a mode of treatment from which I entirely dissent.
The specific remedy should be used to the hands as freely
as possible, and there only, in the vast majority of cases.
There is another point of importance. As sulphur is a
stimulant, and if freely used an irritant, of course it is de-
sirable to employ it in the least possible amount, but of
course such as suffices to effectually kill the acari. I am sure
the ordinary sulphur ointment is much too strong. Usually
it contains one part in five. I think one in sixteen (half a
drachm to the ounce) is sufficient if combined with the ingre-
dients to be presently noticed. The use of the old sulphur
and hellebore ointment should be utterly rejected. Before
using sulphur it is well to wash the hands with soap. Then
another important consideration is the length of time
during which it should be used. Very many practitioners
continue the sulphur treatment long after this is at all
necessary. They are misled by the continuance of the
itching, which they take to mean the continuance of the
disease, whereas it is sometimes the result of the action of
the sulphur. If the acari are killed the itching ceases, of
course, and if we carefully note the patient’s condition, we
shall find that after a few vigorous applications to the in-
terdigits and the wrist only, the itching is subsiding, and
the general irritation would then soon cease; but if sul-
phur has been, and continues to be, applied to the sympa-
thetic or secondary eruption, the itching is often only
increased; and though the true scabies itself (that consti-
tuted by the acari in their burrows) is in reality well, the
disease is apparently worse, because the secondary eruption
has been intensified. Leave off, as I have done in scores of
cases that have fallen into my hands, under such circum-
stances, all sulphur treatment, give a bran bath, and use
freely an oxide-of-zinc lotion, and the patient soon gets well.
But I have said that there are a few acari scattered about
in the midst of the secondary eruption over the body in
some cases, especially chronic ones. To kill these it is only
necessary to smear over the dark-looking papules about the
body, and any eruption along the upper line of the penis,
the specific remedy, taking care not to irritate any parts
that are U weeping" or 11 oozing."
These observations relative to the unnecessary irritation
of secondary eruptions, apply with special force to the case
of children.
I may sum up, then, by saying that in treating scabies
we should use the specific remedy in recent cases as freely
as we like to the interdigits and wrists only, and apply sooth-
ing remedies to the general surface; that the sulphur should be
in small quantity, and that sulphur baths should be dis-
carded. I employ half a drachm to an ounce of lard, with
three drops of creasote, and five grains of ammonio-chloride
of mercury, a little olive oil, and a drop or two of essential
oil. In chronic itch, however, this form of specific remedy
may be applied to all eruptions of discrete character. I
prefer the three days’ treatment of scabies, keeping on the
same linen, and then having a thorough cleansing with
soap and a clean change. Less after-consequences follow
this than more heroic and rapid modes of cure.
I may just say in regard to skin diseases, generally, that
sulphur is only admissible in chronic cases where there is
an absence of active inflammatory action. We find it said
in books that it is good for eczema, psoriasis, acne, ery-
thema, and other diseases. Well, not in the acute or active
stage. It does harm. When diseases have become indolent,
and the skin needs to be stimulated, then sulphur is of use,
and I think then only. I have seen on many faces and
many skins a dirty, rough, and slightly reddened surface,
difficult of cure, produced by the use of sulphur, very much
to the annoyance of patients. Stimulation is constantly
effected where soothing is required. The matter is a
simple one, as I have said, but important for all that to
practitioners.
Sackville-stxeet, Piccadilly, W., March, 1869.
